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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Prease report 99!I99!!y the detais ofthe accident to speed up the caims process.

2. Th s Form must be qompleted by the Policvholder and/or the Authorised Driver.
3 lnformauon provlded must be as huthfu I and accurate as possib e Any wilful m srepresentat on or withold ng of maieria facts may ailow insu rance compan es to
repudiate policyability
4. The ssue and accepia nee of this Form by insu rance compan es is not a n admiss on of pollcy abil ly on lhe part of the nsu rance compan ies
5@
6 Th s repo( will be foMarded by the nsurers of the nsurers of the G lA Records lvanagement Centrc eslablished by the Cene ral lns urance Assoc at on of
S ngapore(G lA) for arch iving and that mpies of this reporl wlll for a fee be made availab e u pon app cEt on by interested pa rties.
7. Ay the odgement of th s report to the insurcrs you hereby consent to the arch v ng of this reporl at the centre and 1o cop es of the report being made ava ab e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0210112018 2Oi48

29h212017 19:50

AT ALONG HOUGANG AVE 3 TOWARDS EUNOS LINK BS DEFU

SINGAPORE

Vehicle Registration Number

lnsured/Polictftolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

N.4obile Nurnber

Fax Number

Contact Number

EMail Address

aJz2867Y

MASLAN BIN MAT ALI

s6942648D

SHAKILAMASLAN@OUTLOOK.COM

(LOCAL) +65-96326671

oFFtcE-88888888

CHEVROLET

cRUZE-1.6 (A)

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5052024697-06

MASLAN BIN I\4AT ALI

s6942648D

27 t11t1969

INDOOR

18/09/2003

14 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-9632667'1

oFFlcE-88888888

SHAKILAMASLAN@OUTLOOK.COM

LTD
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Address

Postcode

Was driver an ernployee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Ascident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

\ /as any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Passenger 1

Passenger 2

Passenger 3

Vehicle Reoistration Number

Vehicle l\4ake/Model/Colour

Details Of Properties

Vehicle Cateoory

BLK 252 HOUGANG AVE 3
#05-344

*4252
NO

OWNER

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

4

NAME: : UNKNOWN

GENDER; : MALE

NANIE: : UNKNOWN

GENDER: : [,4ALE

NAN,4E: :UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

AN 2911212017 A1 ABOUT lSsOHRS AT ALONG HOUGANG AVE 3 TOWARDS EUNOS LINK BESIDE DEFU LANE 1C, I\ryAS
TRAVELLING ON THE EXTREME LEFT LANE AND WHEN COI\,4ING TOWARDS THE JUNCTION OF DEFU LANE 10. A
VEHICLE (B) DASHED OUT WITHOUT STPPING AND WITHOUT GIVING WAY TO MY ON CONIING VEHICLE HENCE
CoLLIDED ONTO MY LEFT FRONT PORTION OF N/Y VEHTCLE (A) CAUSTNG DAMAGES TO My VEH|CLE. r HAVE 3
PASSENGERS INSIDE MY VEHICLE. (A) SJZ2867Y (B) SHA7847C

Attachment(s)

Are accident photos available for attachment? YES

Was there anyvideo captured by Car Camera? NO

Was there anyaudio recorded? NO

SH47847C

TAXI
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Name of Driver

NRIC/Passport Nun'rber

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 2

(JL !.r

H".1r.*^1 Ar,-- 3

".(- [

lr^rL*

cr*

-; r-': / Cr

I

=l,L& rrt)_stg,ii
J

: ;.1' 11 .." U.at u-,1tck,.J

:ri:E i:.:r,.: ,::::.,.., i.;r..::,: ;:,...,...:..:i !_ - _.

1-i, I1 
^ 

r_Aht&- J^ /

.;:,1-".....,.-
'i!-- I -

'ii::.. t

l..s

e./, r e i.J.l lr.-t,t .--.,d

,r,,) r, \ -!or^:t, tl,

Page 5 of 11


